MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~-028884
DO NOT WRITE Registration District No. /{7 Primary Registration District No.g_-g_-_g'_.‘z___-legiln'ar's No. _-_j_ﬁ_&____ STATE FILE NUMBER

AMENDED
ON THIS STUB € :Ej-I-ED—ﬂl T 5 0k«
1. PLACE OF DEATH ~ —~ = ' w o~ 2. USUAL RESIDENCE {Whare decesiad lived. If inafitution: Remidsnce before

VS 300 a. COUNTY a. STATE b. COUNTY admission) °
Row, 4759 Jagper lﬁ.ssnuri Jagper
av. =ib, Colla'l'- (K outside corporate limita, give TOWNSHIP only) ~Length of stay in 1b c CITY [ s .z o aRertemaate ] claglde ' Limite's -

TOWN Jagper 72 yra. TN Jasper Yeud Ne D

€. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. SIREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Byer Home for aged Yes X No [] Nerth Main Street Yes [1 No I

3. NAME OF DECEASED First Middle Layt 4, DATE Manth Day Yaar

{Type of print) ( ) DE’ITH
n H
Enma ardaway July 11 e CETY

5. SEX 4. COLCR OR RACE 7. Married (3 Never Married [J |8. DATE OF BiRTH | 9- AGE {last birthdaff] |IF UNDER 1 YEAR
Widowed K] Divorced [J Monlhsl Days Huur:T Min,
Femle Whi te - Jan .6, 1846

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired)
sugew] fe sn hnme J U. Sa

132, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

Andrew Hendricks Mé!gﬁ%ﬁfg§}=kﬂ—- Thnmng B, Hardeway
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL 17. INFORMANT ) ddress

{Yas, no, of unknown) | {If yes, giva war or datex of sarvi m. Fl yd H d ov
» » ardeway, erlend

18. CAUSE OF DEATH (Entar only one cause per line TOF (8], (D), and [c]. INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: i ; Vi . ONSET Al DEATH

IMMEDIATE CAUSE {a)

049
26490

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) r i B " ?
which gave risa to
sbove cause (a),
stating the under-
lying e¢aune  [asn. DUE TO (c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased W female was
diteaie condition given in PART | {a) thare a pregnancy in last 90 deys.

L} 1
- ] O Yes l 0O No l O Unknown
(i
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART {1 of item 18.}
PERFORMED? w] (] O
YESO NOR
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, atreet, office bldg., etc.)
NOT WHILE AT WORK [0

— / har } g
21. 1 aftended the de:eaxad irom_z_&?_m_a_—, ID_Z"_'L&"__G_Lnd last saw i alive on z/?/( /? ‘3 _
Death occurred at 3 6- le m on the date stated sbove, and to the best of my knowledge, from the causes statad.
|Degree or mle) 27, ADDRESS [22¢c. DATE su:,Né’

713~

)
22d. LGCATION (City, town, or county) (State)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

c D
25. DATE RECD. BY LOCAL REG. N TRAR'S SIGNATYRE
7-/3 -4 3 44&%224

{Licensed Embelmars Staternent on Roverse Slde}

BY AFFIDAVIT QF

ITEM NO.




STATEMEﬁT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ‘Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave. )




